Breast cancer is the most common cancer in women, with nearly 1.7 million new cases diagnosed in 2012 \[[@CR1]\]. Advances in early detection and treatment protocols have resulted in declining mortality rates, with eight out of ten women living for at least 5 years after their cancer is diagnosed \[[@CR2]\]. Although imperative for recovery, conventional treatments such as surgery, chemotherapy, radiation, and hormone therapy are associated with a myriad of adverse psychosocial (e.g., mood, depression, anxiety, social isolation, lack of perceived social support) and physical side effects (e.g., musculoskeletal limitations, weight gain, cardiopulmonary impairments) \[[@CR2]--[@CR4]\]. In addition, women diagnosed with breast cancer are at an increased risk of comorbid conditions (e.g., metabolic syndrome, heart diseases) and secondary malignancies as a result of their cancer and its treatments \[[@CR5]--[@CR7]\].

Physical activity has emerged as a key strategy to help mitigate the negative psychosocial and physical side effects of cancer and its treatments, reduce the risks of comorbidities and secondary malignancies, and improve overall quality of life \[[@CR8]--[@CR11]\]. Based on the evidence for the beneficial effects of physical activity, guidelines have recently been developed for women affected by breast cancer \[[@CR12]\]. The guidelines suggest that women engage in aerobic (30 min, 3 times per week), resistance (6--12 exercises, 2--3 times per week), and flexibility training (50--60 min, 3 times per week). Unfortunately, studies have shown few women meet these guidelines after completing treatment for breast cancer \[[@CR13], [@CR14]\]. This is a serious health concern since physical inactivity increases the risks of disability, morbidity, and mortality \[[@CR15]\]. Thus, the known benefits of physical activity, in conjunction with low levels reported, underscore the necessity of developing programs to help promote physical activity initiation and maintenance in this population.

Group-based physical activity programs may be an ideal way to help women accumulate physical activity after treatment for breast cancer. Research shows that group-based physical activity programs are not only an effective strategy to promote physical activity \[[@CR16], [@CR17]\], but confer additional psychosocial and physical health benefits \[[@CR17]--[@CR20]\]. In light of this evidence, researchers have developed and tested different types of group-based physical activity programs such as dragon boating \[[@CR21]\], yoga \[[@CR22]\], aerobic exercise classes \[[@CR16]\], and mountain climbing \[[@CR23]\]. By taking part in these programs, participants can increase their overall physical activity levels, while gaining psychosocial (e.g., quality of life, support from others) and physical health benefits (e.g., fitness improvements; \[[@CR8], [@CR10], [@CR19], [@CR24]\]). Although group-based physical activity programs appear to be beneficial, high drop-out rates have been observed \[[@CR25]\]. Thus, research into the factors that hinder and promote sustained participation is important to enable the modification of current programs to increase regular participation, optimize adherence, and reduce drop-out.

Barriers are obstacles that can interfere with behaviour initiation and maintenance \[[@CR26]\]. Based on social cognitive theory \[[@CR27]\], barriers can be grouped based on whether they relate to the situation (i.e., *situational barriers*) or the individual (i.e., *internal barriers*). Situational barriers are factors outside of an individual's internal control that may prevent or limit participation in physical activity \[[@CR28]\]. These can be interpersonal (e.g., lack of social support; \[[@CR29]\]), institutional (e.g., competing caretaking roles; \[[@CR30]\]), community (e.g., lack of access to facilities, far distance to the place of practice; \[[@CR31]\]), public policy (e.g., no bicycles allowed on sidewalks; \[[@CR32]\]), or physical environment characteristics (e.g., bad weather; \[[@CR33]\]). Internal barriers are synonymous with intrapersonal barriers and reflect the biological events and internal thoughts, cognitions, and emotions that people identify as reasons why participating in physical activity is difficult \[[@CR28]\]. Examples are fatigue, fear of injury, poor physical condition, and lack of motivation, knowledge, and enjoyment \[[@CR34], [@CR35]\]. Based on previous research, women perceive a myriad of situational (e.g., lack of time, bad weather, limited access to facilities) and internal barriers (e.g., fatigue, lack of motivation, fear of injury, lack of enjoyment, failure to identify as an exerciser, functional limitations, cancer treatments, co-morbidities) that negatively affect their ability to initiate or maintain self-directed physical activity post treatment for breast cancer \[[@CR36]--[@CR38]\].

In addition to barriers identified in the literature, researchers have also investigated factors that facilitate physical activity initiation and maintenance (e.g., \[[@CR39]\]) such as motives. Motives refer to the outcomes or states that an individual aims to attain or avoid \[[@CR40]\], and are inherent within several theories (e.g., social cognitive theory; \[[@CR27]\]). Examples of motives include disease management, improving physical fitness, promoting psychological well-being, and acquiring social support \[[@CR41], [@CR42]\]. Women have identified several motives for participating in physical activity post treatment for breast cancer. For example, improved body image, enjoyment, positive emotions, social support, weight management, health management, and increased energy have been commonly reported \[[@CR37], [@CR43]\]. Considering the categorization of barriers presented above, these motives can be broadly categorized as either *situational* as they relate to what the situation can offer (e.g., social support) or *internal* as they relate to the individual and reflect physical outcomes and internal thoughts, cognitions and emotions people identify as reasons for participating in physical activity (e.g., improved body image, enjoyment; \[[@CR28]\]).

Although previous studies have contributed to the understanding barriers and motives for physical activity, none have examined these factors within the context of a group-based physical activity program offered within a community setting. In light of the increasing popularity of group-based physical activity programs offered in the community through cancer survivorship centers, the purpose of this qualitative study was to describe women's barriers and motives for attending an 8-week group-based physical activity program at the Maplesoft Centre for Cancer Survivorship Care after being diagnosed with breast cancer. This knowledge can be used to help optimize the design and implementation of physical activity programs to reduce the cancer burden and improve women's health and well-being in the aftermath of breast cancer.

Materials and methods {#Sec1}
=====================

Participants {#Sec2}
------------

Women were recruited from the Maplesoft Centre for Cancer Survivorship Care. Inclusion criteria were women who were (a) post treatment for breast cancer, (b) over 18 years of age, (c) English-speaking, (d) registered in the 8-week group-based physical activity program offered at the center during the Fall of 2013, (e) able to provide informed consent, and (f) willing to take part in two face-to-face interviews.

Procedures {#Sec3}
----------

Following approval from the University Research Ethics Board and permission from the staff at the Maplesoft Centre for Cancer Survivorship Care, the second author attended the first class of the 8-week group-based physical activity program offered during the Fall of 2013. The main goal of the program was to promote physical activity by having individuals diagnosed and/or treated for cancer take part in two physical activity classes per week. The program had 17 registered participants and was led by a trained fitness instructor. Moreover, the classes were structured to accommodate participants with differing fitness and skill levels and offered free-of-charge.

The second author introduced the study at the end of the first class to the ten participants who attended the class that day. She described the study, outlined eligibility criteria, and invited interested participants to contact her. Six of the ten participants who attended the class contacted her. She also placed study posters throughout the center, which resulted in the recruitment of one additional participant. In total, seven women volunteered, met eligibility criteria, and provided written informed consent to participate in this study.

Participants completed a brief demographic form and were interviewed by the second author within one week of the first class, and again at program completion (approximately 8 weeks later). Of note, one participant did not complete the follow-up interview, as she could not be contacted after three attempts. The interviews were semi-structured and conducted in a private room at the University of Ottawa or in a private room at the Maplesoft Centre for Cancer Survivorship Care during mutually agreed upon times and dates. Interviews lasted between 24 and 50 min and were audio-recorded.

Data collection instruments {#Sec4}
---------------------------

### Demographic questionnaire {#FPar1}

Before starting the interview, participants completed a brief demographic questionnaire to provide information pertaining to their age, educational attainment, annual household income, employment status, and ethnicity.

### Interviews {#FPar2}

Interviews were guided by an interview schedule containing a series of open-ended questions and probes to encourage participants to provide more detail or clarify what they were saying. In addition, the second interview served to verify the information from their first interview, and potentially elucidate new barriers and motives after participants had completed the program. The interview guide for the first and second interviews were similar and centered on participants' barriers (e.g., "What are/were some barriers that you've encountered while trying to maintain your participation in this program?") and motives for participating in the program (e.g., "Tell me about the reasons why you participate in this program."). Questions regarding participants' perceptions of the program environment and instructor were also asked. The analyses of themes and subthemes relating to both the environment and instructor are presented elsewhere.

### Self-reported attendance {#FPar3}

During the second interview, participants reported the number of classes they missed. This information was then used to calculate attendance by subtracting the number of classes missed from the total sessions offered (*N* = 16).

Data analysis {#Sec5}
-------------

The second author transcribed the recorded interviews verbatim. Then, each transcript was analyzed by the first author following the flexible set of guidelines for thematic analysis outlined by Braun and Clark \[[@CR44]\]. This method of analysis was selected as it allowed for the search of themes that were important to describe the phenomenon under study \[[@CR44]\], namely barriers and motives for participation in a cancer-specific group-based physical activity program offered in the community. In this step-by-step process of analysis, the first author read each transcript several times to become familiarized with the data. Next, salient features within each interview were identified to generate initial codes. Salient features were determined based on their relevance to the research question and by researcher judgment. Third, similar codes were grouped together into subthemes, and organized into main themes that summarized the raw data and conveyed the salient themes. At this point, the second and third author performed member checks by reviewing the themes to check for internal homogeneity (i.e., data within themes fit together meaningfully) and external heterogeneity (i.e., clear distinctions between themes). In cases of disagreement, all authors discussed until consensus was reached. Once this was established, a description of the meaning of each of the themes was developed. Last, representative quotes were selected from the transcripts to illustrate each theme. Women's names were changed to pseudonyms to protect their anonymity.

To ensure the quality and credibility of findings, various strategies recommended in the literature were used \[[@CR45]\]. First, a sample that shared the common experience of breast cancer and participating in a group-based physical activity class at the Maplesoft Centre for Cancer Survivorship Care was selected. Second, member checks took place. This fostered a critical dialogue that encouraged reflection, exploration, and discussion. Moreover, it sought to substantiate the results in an unbiased and independent manner. Third, detailed descriptions of themes were included and verbatim quotes were selected from the raw data to illustrate the meaning of the themes and exemplify how data were interpreted. Fourth, a second interview was performed to allow participants to verify and comment on the interpretations of data gathered, as well as provide additional information regarding their experiences.

Results {#Sec6}
=======

Participants {#Sec7}
------------

In addition to undergoing surgery, the seven women who participated in this study had received either a combination of chemotherapy, radiation, and hormonal therapy (*n* = 4), radiation and hormonal therapy (*n* = 2), or hormonal therapy (*n* = 1). While data on treatment dates were not explicitly collected, all women reported they had completed treatment within the previous few months during the first interview. The mean age of the sample was 55.3 years, six of the seven women self-identified as Caucasian, the other self-identified as West Asian. Two of the women were working full-time, two were currently on disability and had plans to return to work, and the remaining three were currently unemployed or retired. Based on self-reported recall, attendance to the 8-week program ranged from 69 % (11/16 classes) to 100 %.

The thematic analysis offered an understanding of the women's barriers and motives to engaging in group-based physical activity. Barriers and motives identified were each classified as either situational or internal. Themes and subthemes are presented in Table [1](#Tab1){ref-type="table"}, and described in the following section along with relevant quotes.Table 1Barriers and motives to participation in group-based physical activityBarriersMotivesSituational\
*Institutional*\
 • Competing roles and responsibilities\
*Community*\
 • Distance of center\
 • Traffic\
Internal\
 • Cancer-specific limitationsSituational\
*Interpersonal*\
 • Receiving social support\
 • Networking\
 • Being around similar others\
Internal\
 • Personal fulfillment\
 • Acquiring health benefits\
 • Recovering from cancer

Barriers {#Sec8}
--------

Situational and internal barriers to participating in group-based physical activity were identified. The situational obstacles included community and institutional factors. Internal obstacles pertained to cancer-specific limitations. The barriers women identified in the first interview were affirmed during the second interview, and no additional barriers were mentioned.

Situational barriers {#Sec9}
--------------------

### Community: distance of center and traffic {#Sec10}

The geographic location of the centre was identified as a significant barrier because it was distant from women's homes. They discussed that having to drive to the centre reduced their ability to attend certain classes offered. For instance, Lynne mentioned: "I think the biggest barrier is the drive down, and the fact that it's twice a week. I mean I understand why it's twice a week, but it's twice a week that I have to come all the way down here." She went on to talk about how she only registered for classes offered when there is likely to be no traffic: "I don't take anything here that's past 2:00 pm because of traffic." Similarly, Patricia illustrated the burden of the drive to the centre by saying: "In my capacity at the moment, sometimes driving is very hard. Sometimes I just don't want to drive. That is one barrier." Women also indicated that in addition to disliking the drive, they disliked not knowing if there would be available parking spots. Roxanne recounted: "Barriers are not liking to drive there, and when you get there and there's no parking spots." She went on to mention how she had to "plan for it" by making sure she arrived extra early, which increased the time she needed to attend the 1-hour class.

### Institutional: competing roles and responsibilities {#Sec11}

Scheduling conflicts as well as having other commitments and responsibilities were key factors that influenced women's ability to attend classes. Evelyn noted that when she was working, she could only attend when she had time off. She stated: "Unfortunately, I had to go back to work and because they \[group-based physical activity classes\] were during the day, when I had the day off I would go over to the exercise classes." She noted, however, that she was recently retired and that the timing of the class no longer made a difference for her personally. Similarly, Roxanne, who was employed full-time considered that having to work interfered with her participation because of the times when classes are generally offered: "It's right in the middle of the day. Like it's fine if you're off work, but I see that being a big barrier for people who are working like me."

In addition to identifying work conflicts, women felt that other commitments and responsibilities they had interfered with their ability to attend two classes each week. Patricia, who was employed full-time, admitted that she felt overwhelmed at times:"Women have multiple tasks and multiple jobs so something is going to be dropped. Something related to us... Most of the time, that's the issue that everybody is talking about because we are not able to take care of ourselves anymore. That, I think this is another barrier."

Lynn echoed this sentiment stating: "It's two times a week. You think 'that's not a lot', but with everything else that is happening in my life, this is a huge commitment." As well, women noted that ongoing medical appointments conflicted with their classes, which was another reason for missing classes. Elizabeth, who was preparing to return to work after being on disability for her diagnosis and treatments, stated:"I'm going back to work so there are many appointments, which unfortunately interfere... I don't have the time to set this \[group-based physical activity program\] as the highest priority. You know, for example, there will be a spot open for an MRI that conflicts, and I want to do the MRI and mammography before I go back to work. So yeah, that's unfortunate, it shouldn't be like that, but right now it's all about work and going back."

Internal barriers {#Sec12}
-----------------

### Cancer-specific limitations {#Sec13}

Women mentioned that limitations related to their cancer diagnosis, treatments, and side effects interfered with their ability to attend classes. Specifically, they discussed the obstacles posed by being sick. Elizabeth shared that it was sometimes difficult for her to attend some classes "because I was so sick." Interestingly, women further explained that having flu- or cold-like symptoms were barriers, insofar as they avoided the class to protect other participants who may have weakened immune systems while undergoing treatment. As Evelyn mentioned:"I had a very bad cold so I did not come to the exercise classes because we have patients, participants who are doing treatment, chemo and radiation and are going to have surgery or just had surgery. So there's no way I'll come if I'm sick because I know how I felt when I was in that position and somebody came to class and was sniffling and started sneezing, and coughing. I was just like nope gotta leave."

While some side effects of cancer and its treatments such as the physical limitations caused by surgery did not prevent them from going to class, they were discussed as a barrier to women's ability to complete certain activities in the classes. Ellen considered the physical changes that happened after surgery: "Because I've had breast cancer, I have had lymph nodes taken out of my arm. It doesn't take much to for that part of the body up to the shoulders to stiffen." She went on to describe having difficulties performing some exercises "I have a hard time doing the plank. That's because this arm is quite weak. I can do the modified version, but not the full version. I am still working on it." In a similar vein, Gisele mentioned the negative effects of being sedentary during treatment, and how this reduced her ability to engage in some of the activities she used to engage in before her diagnosis:"I was in bed for a year, so my muscles and everything just was kind of gone. You know atrophy. I just didn't have any strength. We used to be active skiers all the time but you know the muscles in my thighs were gone, my quads were gone and everything else as well. It took me a little while to get my motor running again."

Overall, women considered situational obstacles to participating in the group-based classes to be related to community (i.e., distance to center and traffic) and institutional factors (i.e., competing roles and responsibilities). Moreover, they considered internal barriers to their participation to include cancer-specific limitations related to their own and others' cancer diagnosis and treatments.

Motives {#Sec14}
-------

Women discussed a variety of motives for participating in the program. They identified factors that could be divided into situational and internal themes. Situational motives were interpersonal in nature and could be further divided into two subthemes: receiving social support and networking, and engaging in physical activity with others affected by cancer. Internal motives could be further divided into three subthemes: feeling a sense of personal fulfillment, acquiring health benefits, and seeing the program as playing a key role in their cancer recovery. Of note, the internal motives women identified only emerged during the second interview.

Situational motives {#Sec15}
-------------------

### Interpersonal: social support and networking {#Sec16}

Women identified the support and encouragement they received from other program participants and the social networking opportunities as important motivators. Gisele exclaimed: "We're each others' cheering partner!" Evelyn echoed this feeling by saying: "I like to participate and see the people and talk with them and get that dose of energy. It's very motivating. It really is. I have never done a formal exercise class before and this is great." Women indicated that the camaraderie and friendships gained were important motives. Simply being able to be with or to meet people was appreciated. Elizabeth noted that with continued participation, she knew she would make new friends in the class: "It's good because you know new people, you share, you make new friends." The benefit of support from other participants was important as Ellen recounted: "It is like a support group...The camaraderie, being with other people."

### Interpersonal: being around similar others {#Sec17}

Women were motivated to participate in the program because it provided a place for them to participate in physical activity with others who had also been affected by cancer. As Lynne explained: "I wanted to go somewhere where I'm surrounded by people who've got cancer and so my reasoning was to come here." Patricia spoke of the benefits of the shared experience of cancer. She felt that all of the participants spoke the "language of cancer." She further explained: "There is so much similarity in the experience. We know how painful this process is. It's like cancer has it own culture." The importance of engaging in physical activity with similar others was highlighted by Roxanne who stated: "I really feel like although we're all different people, with different cancer, different ages, different everything, that there's that common basis and common reason for being there that just makes it a place where you want to be." Similarly, Gisele enjoyed feeling "part of a community" in which she was not afraid to speak about cancer. She stated: "The nice thing about it is that nobody is afraid to talk about their cancer, and their experiences, their reconstruction. You know you're not alone." This made women feel comfortable and facilitated their continued participation in the program. Similarly, being around others surviving cancer gave them hope, as illustrated by Ellen:"When you have cancer you lay awake at night and everything goes through your mind, everything bothers you, every ache and pain bothers you, you know. Because I have friends who are dying of cancer, being around these women who are mostly doing very well, it just gives you hope. It gives you hope for the future."

Women acknowledged they did not feel comfortable in the community, and preferred participating in physical activity at the Maplesoft Centre for Cancer Survivorship Care. Evelyn illustrated this:"You feel uncomfortable \[in the community\], whereas it doesn't matter here. I wear sleeves sometimes for some of the classes because I have something strange in my arm \[referring to her port\]. If you're doing chemotherapy and you walk in with the headscarf on, here you can take it off, or if you're wearing your wig, you can take it off. And it's a sense of freedom when you can do that."

Additionally, they expressed difficulty and embarrassment engaging in physical activity in the community due to changes to their bodies as a result of the treatments. Gisele mentioned:"I'm not comfortable wearing my prosthetic and so when I come here to the Maplesoft Centre for Cancer Survivorship Care, I can dress in a way in which I'm comfortable. So you know I often leave it at home in the drawer, and now there are a lot of other women who started doing the same thing. It's heavy, and it sort of gets in the way when you're trying to do your exercises. I know I wouldn't be participating in any other exercise program if the Maplesoft Centre for Cancer Survivorship Care were not here because that comfort level."

Internal motives {#Sec18}
----------------

### Personal fulfillment {#Sec19}

Among the *internal* motives identified during the second interview, women explained that they experienced a sense of personal fulfillment as a result of realizing they were capable of doing more than they thought they could. This motivated them to continue participating in the program. Roxanne discussed the self-realization of her physical strength: "I have been pleasantly surprised when I realize how much I can actually do. I keep up better than I would've given myself credit for. There have just been too many limitations lately, so it feels good." Similarly, Lynne recounted: "I feel great after completing one \[group-based physical activity class\]. There is a sense of personal fulfillment. When I try new moves, and I realize how simple they are. The accomplishment for me is wow, I can do these even at home." This instilled sense of fulfillment inspired women to continue attending the classes.

### Acquiring health benefits {#Sec20}

Physical and psychological health benefits were also cited as motives to continue participating in the program -- namely improved fitness, muscle tone, muscle strength, mood, and energy levels. During the second interview, women shared how the group-based classes were a place to go to feel good and regain their health. For instance, Gisele mentioned: "You never forget what you went through and you see the progress there and you get to the point where you feel even better than before you were sick." Lynne highlighted the benefits she noticed: "When I start doing the exercise, I feel great. It makes me fit, toned, and have more energy." Similarly, Ellen recounted: "I like the energy feeling when you leave \[class\]." Conversely, women noticed how they felt when they did not participate. This was highlighted by Evelyn who stated: "I find that I don't have that much get-up-and-go when I don't come to the exercise classes."

### Program plays a key role in cancer recovery {#Sec21}

After completing the program, women discussed the important role it played in their cancer recovery by fostering feelings of normality and allowing them to feel a sense of self-control. Roxanne mentioned that participating in the program made her feel "more like a normal person and less like a cancer patient." Gisele explained that it made her "feel almost normal again" and was "a great way to transition yourself from being an ill patient to a well person." Regarding feelings of control, Roxanne recounted how participating in the program had given her a feeling of control over her life: "It makes me feel like I am doing something about my own situation and that is something that is lacking when you finish your treatments. It is that feeling of doing something for yourself and your health." This sense of control was reiterated by Evelyn who felt that taking part in the program was "my way of doing something about it \[cancer\]" and by Elizabeth who said "we are doing something actively to overcome the fatigue or the depression or the medication." Patricia mentioned that she felt her ability to complete the program was crucial to her recovery and survivorship stating "this \[group-based physical activity program\] is medication for me."

Overall, women considered situational motives to participating in the group-based classes which were related to interpersonal factors, including receiving social support and networking, and engaging in physical activity with others diagnosed and/or treated for cancer. Moreover, they considered internal motives to participating in the program, which included feeling a sense of personal fulfillment, acquiring health benefits, and feeling as though it played a key role in their cancer recovery.

Discussion {#Sec22}
==========

Ensuring that women maintain an active lifestyle after being diagnosed and treated for breast cancer is crucial to minimize the negative side effects of treatments, reduce the risks of secondary cancers and comorbidities, and promote quality of life \[[@CR8]--[@CR11]\]. In light of recent trends to offer group-based physical activity programs to people with cancer in the community, studies focused on improving participation and adherence to such programs are important to optimize the associated benefits. Therefore, the purpose of this qualitative study was to explore women's barriers and motives to participating in an 8-week group-based physical activity program offered within a community setting after having completed treatment for breast cancer. Overall, findings revealed that women identified *situational* (i.e., distance to center, traffic, and competing roles and responsibilities) and *internal* barriers (i.e., cancer-specific limitations). They also revealed *situational* (i.e., social support, networking, and being around similar others) and *internal* motives (i.e., feelings of a sense of personal fulfillment, acquiring benefits, and noticing the program playing a key role in their cancer recovery) for engaging in the group-based program. These findings extend previous research conducted with women treated for breast cancer by identifying barriers and motives specifically for group-based physical activity programs being offered in the community. Program developers might benefit from these findings, as they provide valuable information into the possible mechanisms that underpin women's reasons for participation in such programs, as well as for dropping out.

In this study, situational barriers emerged in that they related to aspects directly associated with the program such as distance of center and traffic. Based on previous categorizations of barriers \[[@CR28]\], these were categorized as community and institutional factors. These are consistent with previous research findings reported with both the general population \[[@CR46]\] and people with cancer \[[@CR37], [@CR47]\]. This suggests that program developers should determine the feasibility of partnering with other facilities to offer this type of program in different quadrants of the city. Moreover, programs should be offered at a variety of times on a variety of days in an effort to take into account the competing roles and responsibilities that program participants may have.

Internal barriers also appeared in women's descriptions of what impeded their participation. They discussed how being ill because of their cancer or general illness (e.g., cold, flu) was a barrier as it reduced their energy levels and increased their concern about making other program participants sick. While it is important to recognize that women may have reduced energy during these periods or are staying home to protect other participants is respectful, women still recognized the importance of staying active. Thus, it would be valuable to offer women home-based alternatives that require less energy expenditure (e.g., restorative yoga, gentle stretching, mild aerobic activity). Additionally, given the evidence for the efficacy of accumulating physical activity intermittently to acquire health benefits \[[@CR12]\], women should be informed about this strategy since shorter bouts may be easier for them to do than longer continuous physical activity when they are not feeling well.

The physical side effects associated with breast cancer and its treatments have been shown to negatively impact women's ability to engage in physical activity \[[@CR37], [@CR48]\]. Similarly, women in this study noted the effects of their cancer and treatments on their physical status. While physical limitations have been reported in populations without a history of cancer, namely older adults \[[@CR49]\], some of the physical limitations identified herein are likely unique to this population (e.g., weakened upper body as a result of surgery). Consequently, it is important for health and fitness professionals working with women diagnosed and/or treated for breast cancer to acknowledge these limitations, and provide opportunities for them to modify activities and build capacity within their limitations. The implementation of physical activity programs that show women how to adapt activities to their ability level may help address this physical limitations barrier, and in turn enhance continued participation.

In addition to identifying salient situational and internal barriers, this study also elucidated different situational motives women had for engaging in a group-based physical activity program. Several of these related to how the group feature of the program fostered social support and networking, and allowed them to engage in physical activity with similar others. Other studies have highlighted the importance of obtaining social support and feeling connected to others as motives for physical activity \[[@CR50]--[@CR53]\]. Thus, it seems that physical activity, group-based physical activity specifically, may be an ideal setting for women to have their social needs met because of the opportunities that exist for interacting with others. Considering that social support has been identified as a positive determinant of physical activity \[[@CR50]\], it would be beneficial to continue offering cancer-specific group-based physical activity programs that integrate opportunities to build a caring social network.

Women also reported a number of internal motives such as feeling a sense of personal fulfillment, acquiring physical and psychosocial benefits, and acknowledging the important role of the group-based physical activity program in their cancer recovery. Of note, these motives emerged only during the second interview after women had completed the program. This may suggest women had to experience these to perceive them as motives for continuing their participation in the program. These findings therefore support the importance of promoting internal motives for continued physical activity participation. Additionally, they substantiate previous research that reported on motives for physical activity such as wanting to gain a sense of personal fulfillment \[[@CR16], [@CR18], [@CR54]\], acquiring psychological and physical benefits \[[@CR20], [@CR55], [@CR56]\], and recovering from cancer \[[@CR54]\]. Accordingly, programs should go beyond focusing on physical activity and provide opportunities for participants to focus on the benefits they provide.

Limitations and considerations {#Sec23}
------------------------------

The limitations of this study should be taken into account. Seven of the 17 women who self-enrolled in the 8-week group-based physical activity program were interviewed; it is therefore possible that additional themes and subthemes may have emerged if the other participants were included in this study. Relatedly, the sample consisted of primarily Caucasian women with a mean age of 55.3 years who had completed treatment for breast cancer. It would be informative to investigate if the same themes would emerge across different diagnoses, ethnicities, age ranges, and treatment statuses (e.g., after diagnosis, during treatment). Moreover, exploring different types of physical activity programs (e.g., aerobic versus yoga), longer programs (i.e., \> 8 weeks) and including longer follow-ups post program could provide meaningful information. Finally, researchers could utilize mixed-methods and employ validated existing questionnaires (e.g., European Organization for Research and Treatment of Cancer-Breast Module, Quality of Life in Adult Cancer Survivors Scale, Charlson Comorbidity Index) to explore the associations between health related quality of life and comorbidities and the identified barriers and motives.

Conclusions {#Sec24}
===========

Given the low rates of physical activity reported in women diagnosed and treated for breast cancer \[[@CR13], [@CR14]\] and high rates of drop-out reported in group-based physical activity programs \[[@CR25]\], research into women's barriers and motives to engage in group-based physical activity programs offered within the community is timely and relevant. Although a fair amount of literature providing evidence of the barriers and motives to physical activity in general is available, there is little evidence that looks at the context-specific barriers and motives such as those for group-based physical activity programs. This qualitative investigation is the first study to seek a deeper understanding of factors that hinder and promote women's participation in a group-based physical activity program following treatment for breast cancer. Both situational (i.e., distance to center, traffic, competing roles and responsibilities) and internal barriers (i.e., cancer-specific limitations) could help explain the reasons for low adherence, whereas motives that are interpersonal (i.e., gaining social support and networking, engaging in physical activity with other cancer survivors) and internal (i.e., feelings of personal fulfillment, acquiring benefits, recovering from cancer) in nature, could explain why women continued participating. These findings can be used to promote the development, implementation, and evaluation of more programs to optimize participation in group-based physical activity and foster positive health and well-being in this population. They can also be used to inform future research, in that researchers may want to test the associations between these barriers and motives and class attendance using quantitative and/or mixed methods.
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